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[Abstract] Objective To observe the perioperative analgesic effect of sufentanil combined with remifentanil in
thoracotomy for esophageal cancer and its influence on stress response. Methods 45 patients with esophageal cancer
were randomly assigned into three groups,with 15 cases in each group. Group | :anesthesia induction with sufentanil
0.5 mg/kg,anesthesia maintaining with the target effect-site concentration of 0. 2—0. 4 ng/mL sufentanil; Group [ :
anesthesia induction with remifentanil 1. 5 pg/kg,anesthesia maintaining with target effect-site concentration of 2—5
ng/mL remifentanil; Group Il : anesthesia induction with 0. 2 pg/kg sufentanil combined with remifentanil 0. 8
1g/kg,anesthesia maintaining with target effect-site concentrations of 0. 2—0. 3 ng/mL for sufentanil and 1 —3
ng/mL for remifentanil. The values of SBP,DBP and HR were recorded respectively preanesthesia (T,),immediately
before intubation (T,),1 min after intubation (T;),5 min after intubation (T,),1 min after esophageal separation
(T5),5 min after separation of esophagea (T;),1 min after extubation (T;) and 5 min after extubation (Tg). The
plasma catecholamine and cortisol concentrations were detected by using ELISA respectively at T, ,T,,T;,Ts and 8 h
after operation (Ty). The extubation time after operation, VAS score 30 min after operation,and the number of pa-
tients needing analgesic therapy were also recorded. Results Comparing with T, ,SBP.DBP and HR in all the three
groups showed a significant decline at T, (P<C0. 05) and significant elevation at Ty, T; and T; (P<C0. 05). The extent
of elevation in Group |l was higher than Group | and [l (P<C0. 05). The increasing amplitudes of plasma norepi-
nephrine (NE) concentration at T, , T and Ts in Group [| were significantly higher than Group | and [l (P<C0.05).
The extubation time in Group [l and [l was shorter than Group [ (P<C0. 05). The VAS score and the number of
patients needing analgesic therapy demonstrated a statistically significant difference between Group [l with Group [
and [[I (P<C0.05). Conclusion Sufentanil combined with remifentanil applied during perioperative period in thora-

cotomy for esophageal cancer,which conduced to maintain the hemodynamic stability,reduce the stress response,and
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shorten the extubation time.
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